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RESORPTION OF APEX AND FIBROSIS OF  
THE PULP.
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(From  the Research Institute o f  the N ational Dental A ssociation , C leveland, Ohio.)
THRU the courtesy of Dr. Thomas J. Hill, of Cleveland, we have been given permission to report 
the following case:
The patient was a young man of about 
nineteen years who presented himself to 
Dr. Hill for treatment. As a result of the 
examination, it was decided that amongst 
certain other teeth, the upper second 
bicuspid should be removed. According 
to the statement of the patient, this tooth 
had at no time given any trouble, nor 
was it at present causing discomfort. 
There was no filling in the tooth and on 
testing it electrically, it was found to be 
vital. It was decided, however, that the 
tooth should be extracted and this was 
done.
The accompanying photograph shows 
the condition that was found at the time 
of extraction. It can be seen that one- 
third or more of the root has been 
absorbed completely. Projecting from 
the remaining portion is a fine hair-like 
process, quite stiff and firmly attached 
to the contents of the pulp chamber.
The tooth was decalcified, imbedded, 
sections cut and stained with hematoxy­
lin and eosin, Van Gieson, and Mallory’s 
anilin blue. The findings are shown in 
the photographs. The zone of pulp 
tissue lining the canal is in a practically 
normal condition, the loose semi-embry­
onal formation being very distinct. Lin­
ing the greater part of the wall is an 
extremely well-preserved layer of odonto­
blasts.
The central part of the pulp contains 
an oval mass very sharply delimited 
from the surrounding structure. This
Figure 1.
Ph otograph show ing absorption  o f  root with 
fibrous pulp extending from  the canal.
area is composed of a dense mass of 
adult fibrous tissue in which are numer­
ous cross sections of well-developed blood 
vessels of different sizes, a few contain­
ing blood, the majority being empty. In 
addition to these, there are numerous 
irregular bundles of varying sizes which
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Figure 2.
Cross section o f  pulp cavity show ing advanced fibrosis o f  central portion w ith irregu lar dark 
staining deposits o f  lime salts. Num erous dilated b lood  vessels and bundles o f  vital nerves.
Figure 3.
High pow er photograph o f  layer o f  odontoblasts, show ing a translucent zone between the cells 
and the dentin. E m bryonal type o f  connective tissue o f  the pulp clearly  shown
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give a cellular appearance. Examination 
under high power shows a minute central 
dot that has taken the stain while around 
it is a clear zone. Each bundle is com­
posed of many similar structures, evi­
dently medullated nerve fibres.
Scattered thruout the fibrous mass are 
numerous irregular bodies that have 
stained more deeply than the neighboring 
tissues. On account of their staining 
reaction and lack of any definite struc­
ture they are thought to be deposits of 
lime salts.
The interesting feature in the case is 
the resistance of the pulp tissue. In 
spite of the fact that so large a portion 
of the root had been destroyed, the pulp 
remained, and that it was still vital at
the time of removal was shown by the 
tests applied. The microscopic examina­
tion also indicated that the nerve fibres 
were intact.
The formation of the dense fibrous 
tissue was probably the result of a long 
continued irritation, which apparently 
was not microbic in origin as neither 
plasma cells nor polymorphonuclear 
leucocytes were present. A brief exam­
ination with the oil immersion lens did 
not show any bacteria.
As far as the lime deposits are con­
cerned, a full discussion would take up 
too much space, but such changes may 
b e . found wherever there has been 
necrosis of the tissue, provided that the 
necrotic areas are so large or so situated 
that they cannot be absorbed.
A NOTE ON STAINING AND MOUNTING SECTIONS OF THE 
DENTAL TISSUES.
By Arthur Hopewell-Smith, Sc» D., L.. R. C. P., M. R. C. S., L. D. S., 
University of Pennsylvania, Philadelphia, Pa.
(Read before the N ational D ental A ssociation  at Its Tw enty-th ird  A nnual Session, New Orleans, La.,
O ctober 20-24, 1919.)
IN DEALING with the modern technic of dental microscopy, the writer has repeatedly encountered great difficul­
ties with regard to the process of mount­
ing sections of the combined hard and 
soft dental tissues in Canada balsam. 
Profound changes occur during their 
passage thru xylol, cedar oil or other 
“clearing” agents.
The troubles have arisen in connec­
tion with the dissimilar physical proper­
ties of the two absolutely unlike tissues. 
For, while under ordinary circumstances, 
the dentin contracts and curls up, the
pulp contracts and shrinks, and its com­
ponent parts become thereby utterly 
ruined.
It has been possible to avoid these 
distortions of the parts by the use of 
Farrant’s medium. This, however, be­
ing an aqueous mountant has its limita­
tions and defects, as evidenced by slow 
evaporation, and a tendency to formation 
of air-bubbles, make a somewhat tem­
porary nature of the preparation.
With a view to obviating these incon­
veniences, and minimizing these defects 
and dispensing thus entirely with the
